V . VIRGINIA = Campalgn;ggznce Report
. I DEPARTMENT of ELECTIONS i .
d Candidate Committee

2016 Reporting Year
D Check here if this is an Amended Report Number: Committee 1D Number;
)Qr //cd /% [Fo 5.; oo Ec i ﬂ/ﬂ! Ao/s“‘
NAME OF CANDIDATE COMMITTEE DATE OF ELECTION
#S1 N, Gusssrens Sr #4 Jaioat. PBoaeo <

. OEFICE 50 DISTRICT
MAILING ADDRESS (INCLUDE NUMBER AND STREET): 3 45%77;3 7
7T e ¥

Alexqnbes# V4.228 120 bicea henpeq 579 e
CITY, STATE AND ZIP CODE EMAIL / DAYTIME TELEPHONE NUMBER /for person preparing this report)

NO ACTIVITY STATEMENT

D I declare, subject to the penalties of Virginia's campaign finance law, that except for the addition of interest or dividend payments and/or
subtraction of any bank service charges, no monies or other things of value have been received and no monies have been expended for this
reporting cycle; any interest or dividend payments and/or subtraction of bank service charges will be reported on the appropriate schedule of
the next report for any period in which other activity occurs. The balance, as indicated on Line 19 of Schedule H, for the last reporting period
with activity was:

$

'REPORTDATE [CHEGK ONE SQUARE BELOW]

MAY ELECTION NOVEMBEI-l ELECTION NON-ELECTION YEAR
Candidates who will have activity pertaining to the | Candidates who have activity pertaining to the 2016 CANDIDATE'S whose ofTice is pot up for
2016 May general election have reporis duc on the | June primaries and/or November general elections election in 2016 have reports due on the following
following dates: have reports due on the following dates: dates
O APRIL 15,2016 O JUNE6,2016 m/

JANUARY 17,2017
O APRIL2S,2016 O Juy 15,2016
D SEPTEMBER 15,2016
O JuNE 15,2016 SPECIAL ELECTION
[ OcToBER 17,2016 -
PRE-ELECTION
O JuLy 15,2016 O ocroser 31,2016
O JANUARY 17,2017 O DECEMBER 8, 2016 O Post-ELecTion
O JaNUARY 17,2017

! STATEMENT OF TREASURER OR CUSTODIAN OF THE BOOKS

I deglare, subject tf the prquigions of § 24.2-1016 which is punishable up to a Class 5 Felony, that this report for the period o7/6 '// ¢

thropigh /-/3, /& , including all its accompanying schedules, is to the best of my knowledge and belief true, correct and complete.
@120t
SIGNATURE OF ASURER OR CUSTODIAN OF THE BOOKS DATE l l
CITY QF Al EXANDRIA|
AN 17 2017
Voter Registration

Electoral Board

CFDA-947.1 Supersedes all previous versions Revised: January 8, 2016



V * VIRGINIA + Candidate
. l DEPARTMENT of ELECTIONS Termination Statement

Final Report

This docurnent must be clear, legible and typed or printed in blue or black ink,

[ Original Report 0 Amended Report — Report #

gf érgg_a(f ;{2; b S;;@d ARoasd
Name of Candiddte’Campaign Committee Committee ID # (if one)

St N eetrsreso Sy, 2+

Candidate’s Residence Address (include number and strect) Daytimg Phone Number (for persen filling out this report)
765~ 7637

jzve,rwial ':/4 125/.1 7y ‘e VELITC Coneas i g

City, State and Zip = E-mail Address

Termination Statement of Candidate/Treasurer

I declare, subject to the provisions of § 24.2-1016 of the Code of Virginia, which is punishable up to a Class 5
Felony, that, to the best of my knowledge, this FINAL REPORT for the period beginning 4/2;;,4

and ending %szrgu. , including all accompanying schedules, fully discloses all financial activities for
this period and this committee. 1 further declare that this committee is being disbanded and that this

FINAL REPORT fully discloses all previously unreported receipts and has disbursed all funds in accordance
with § 24.2-948.4 of the Code of Virginia and that this candidate committee has no outstanding debts.

\-\1. 9@\"‘! @kﬂ\lﬂm

Date EEnature of Treasufer or Candidate

CFDA-948.4 Supersedes all previous versions Revised Oclober 1,2014



SCHEDULE D: EXPENDITURES i f
MUST BE TYPED OR PRINTED LEGIBLY IN INK REPORTING PERIOD: 7, r/ 2eC THROUGH: hy3 10/ ¢

';ﬂJ NOTJNCLUDE REPAYMENT OF LDAN PRINCIPAL DR DISPOSITION OF FINAL SURPLUS FUNDS ON THIS SCHEDULE PAGE: { OF_,
nr'L/ BANTE Lo
FULL NAME OF CANDIDATE, CANDIDATE'S COMMITTEE OR POLITICAL COMMITTEE
COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN §
FERSON OR COMPANY PAID [TEM OR SERVICE NAME OF PERSON DATE OF AMOUNT PAID
MAILING ADDRESS OF PAYEE AUTHORIZING EXPENDITURE
INCLUDE ZIP EXPENDITURE
e ~/
SonThrst B bfpe | 495
| Begrsabsnr ¥ a C/oSE 0o rFee foe fecr L sl ety
FILER IS SURJECT TO PENALTIES IF ALL INFORMATION REQUIRED ON THIS FORM 1S NOT GIVEN. TOTAL THIS PERIOD j 9 -
|ENTER OM LAST PAGE OF SCHEDULE D AND 75
OM LINE 9 OF SCHEDULE G.]

CFDA~534SD SUPEMEDES ALL PREVIOUS VENSICHS REVISED OCTOSER I, 2014



SCHEDULE E: LOANS

ooy }/ /
£ ¥4
REPORTING PERIOD: O Y60//6  Tuncuch: /o

MUST BE TYPED OR PRINTED LEGIBLY IN INK PAGE / oF _/{
//f // eNMIG o K 5:[,,_2(. 5’4&‘0
FULL NAME OF CANDIDATE, CANDIDATE'S COMMITTEE OR POLITICAL COMMITTEE
PART I: ITEMIZATION OF LOANS RECEIVED
COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN S
FULL NAME OF LENDER FULL NAME OF CO-BORROWER, DATE AMOUNT OF LOAN REMAINING
ADDRESS OF LENDER (INCLUDE ZiP CODE) GUARANTOR OR ENDORSER RECEIVED THIS PERIOD LOAN BALANCE
[LIST IN ALPHABETICAL ORDER] ADDRESS {INCLUDE ZIP CODE)
Wrecin 4. Honmts f/h /,
e LYo .a, 4
¥5; N frvis rigm  Sv OF Floy V¥ 22370 % .00
[d
TOTAL TINS PERIOD
|EMTER 00 LAST PAGE OF SCHEDULE E, PART | AND ON LINE - o)
PART 1I: ITEMIZATION OF LOANS REPAID 12 OF SCHEDULE G|
COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMNS
FULL NAME OF LENDER FULL MAME OF CO-BORROWER, DATE AMOUNT REPAID REMAINING
ADDRESS OF LENDER (INCLUDE ZIP CODE) GUARANTOR OR ENDORSER REPAID THIS PERIOD LOAN BALANCE
[LIST IN ALPHABETICAL ORDER] ADDRESS {INCLUDE ZI? CODE)
e, Alevaiks -
ﬂ-ﬂl 3 2, ? A /03'4‘ /’\'7,/7 2 &
Y5t N RBevtss riae d7. Flew Vs, /3.3
FILER [S SUBJECT TO PENALTIES IF ALL INFORMATION TOTAL THIS PERIQD }7 / 7
REQUIRED ON THIS FORM IS NOT GIVEN, [ENTER ON LAST PAGE OF SCHEDULE E, PART | AND ON LINE ’
14 OF SCHEDULE G]

CFDA-945E

SUPERSEDES ALL PREVIOUS VERSIONS

REVISED OCTCBER 1, 2014




SCHEDULE G: STATEMENT OF FUNDS

MUST BE TYPED OR PRINTED LEGIBLY IN INK
FILER IS SUBJECT TO FINES IF ALL INFORMATION REQUIRED ON Tl[lfz‘?ﬂ IS NOT GIVEN.
e

REPORT PERIOD FROM 74 /e THROUGH #

Mmﬁ Pox Sedec /o pro

FULL NAME OF CANDIDATE, CANDIDATE'S COMMITTEE, OR POLITICAL COMMITTEE
*Please Enter Zero on Littes with No Activity

CONTRIBUTIONS RECEIVED THIS PERIOD

Number of
Contributions Amount
1. Schedule A [Over $100] # $ ér
2. Schedule B [Over $100] # $ &
3. Un-itemized cash contributions [$100 or less] # 5 &
4. Un-itemized In-Kind Contributions [$100 orfess) # $ <
5. TOTAL [Add Lines 1,2,3 & 4] #_ $___o
BANK INTEREST, REFUNDED EXPENDITURES AND REBATES
6.  Schedule C [also enter on Line 17b on Schedule H] $ €
EXPENDITURES MADE THIS PERIOD
7. Schedule B [From line 2 Above] $ &
8. Un-itemized In-Kind contributions [From line 4 Above] $ e
9.  Schedule D [Expenditures) s oA p-i-u
10. TOTAL [add lines 7, 8 and 9] $§ Lo
RECONCILIATION OF LOAN ACCOUNT
i1.  Beginning loan balance [from Line 15 of last report] § A¥o.0c
12.  Loans received this period [from Schedule E - Part 1] 5 l
13, SUBTOTAL [Add Lines 11 and 12] §Foer
14.  Subtract: Loans repaid this period [from Schedule E - Part [I] s 2 7,7 )
15.  Ending loan balance [subtract Line 14 from Line 13] § 2V &3

CFDA- 945G SUPERSEDES ALL PREVIOUS VERSIONS REVISED OcToBER i, 2014



SCHEDULE F: REPORTING PERIOD: 7 = - THROUGH: l#!" ° L

DEBTS REMAINING UNPAID AS OF THIS REPORT
MUST BE TYPED OR PRINTED LEGIBLY IN INK PAGE: ! oF !
Include all contracts, credit purchases and loans payable.

ﬁ¢ A/yplé Fot 4&#”‘- b‘t#‘w

FULL NAME OF CANDIDATE, CANDIDATE'S COMMITTEE OR POLITICAL COMMITTEE

COLUMN | LOLUMNG COLUMN 4
FULL NAME OF CREDITOR PURPOSE OF OBLIGATION DATE AMOUNT
MAILING ADDRESS OF CREDITOR DEBT INCURRED REMAINING UNPAID
INCLUDE ZIP

PM e A/
sy A/,%w:::p 577 Asd if

Ldtak owvpera AFE v 3 s

TOTAL THIS PERIOD
[ENTER ON LAST PAGE OF SCHEDULE F AND
ON LINE 20 OF SCHEDULE H.]

FILER IS SURJECT TO FINES IF ALL INFORMATION REQUIRED ON THIS FORM 1S NOT GIVEN,

LA F 3

———
CFDA-945F SUPERSEDES ALL PREVIOUS VERSIONS REVISED OCTOBER 1, 2014



SCHEDULE H: SUMMARY OF RECEIPTS AND DISBURSEMENTS
MUST BE TYPED OR PRINTED LEGIBLY IN INK.

FILER IS SUBJECT TO FINES IF/7L INFORMATION REQUIRED ON THIS FORM IS NOT GIVEN.
REPORT PERIOD FROM 7/, L THROUGH /% 32//& .

Lor devats lop Sotnic Prmdus

FULL NAME OF CANDIDATE, CANDIDATE'S COMMITTEE, OR POLITICAL COMMITTEE
*Please Enter Zero On Lines with No Activity

16. Beginning Balance [Line 19 of last report] $ 30./2

17. Receipts for Current Reporting Period:

a. Contributions received this period [Line 5 of Schedule G] $ <

L}

b. Bank interest, refunded expenditures and rebates [Line 6 of Schedule G] $

c. Loans received this period [Line 12 of Schedule G) $ &

d. Subtotal: Contributions and Receipts received this period

[Add Lines 17a, 17b and 17c above] $ dl

e. Total Expendable Funds [Add Lines 16 and 17d] § Fo.ss-
18. Disbursements for Current Reporting Period:

a. Expenditures made this reporting period [Line 10 of Schedule G] $__AFs”

b. Loans repaid this reporting period [Line 14 of Schedule G] 3 2777

c. Other surplus funds paid out [from Schedule I] $ (-

d. Total Payments Made [Add lines 18a,18b, and i8c] $ Feo./x
19. Ending Balance [Subtract Line 18d from Line 17¢] $ &

{MUST MATCH LINE 29}
20. Total Unpaid Debts [from Schedule F of this report) $A/2.5%
Committee’s Receipts and Disbursements — Election Cycle Totals
21. Balance at Start of Election Cycle 3 5o./0-
22. Previous Receipts [Line 24 from last report) 5 &~

(ENTER ZERO I¥ FIRST REPORT OF ELECTION CYCLE)
23. Receipts from Current Reporting Period [Line 17d above] 5 6~
24.  Total Receipts this Election Cycle [Add lines 22 and 23) $ -
25. Total Funds Available [Add lines 21 and 24] $ Bv.s»>
26. Previous Disbursements [Line 28 from last report] 5 8-

{ENTER ZERQ IF FIRST REPORT OF ELECTION CYCLE)
27. Disbursements from Current Reporting Period [Line 18d above] §_Do.) }"
28. Total Disbursements this Election Cycle[Add lines 26 and 27] $ Be- iV
29. Ending Balance [Subtract Line 28 from Line 25 - Difference must match Line 19] $ -

CFDA-945H SUPERSEDES ALL PREVIGUS YERSIONS REVISER OCTOBER 1, 2014




SCHEDULE I: FINAL SURPLUS FUNDS PAID OUT REPORTING PERIOD; 7/ fé & THROUGH: "74 '//1-
MUST BE TYPED OR PRINTED LEGIDLY IN INK PAGE OF
USE THIS SCHEDULE ONLY WHEN FILING A FINAL

Or dswer P Sifiwe formo

FULL NAME OF CANDIDATE, CANDIDATE'S COMMITTEE OR POLITICAL COMMITTEE

COLUMN | COLUMN 2 coLpmMn3 COLUMN 4 COLUMN S CoLUMN G
PERSON OR COMPANY PAID MAILING ADDRESS OF PAYEE TYPE OF DISFOSITION NAME OF PERSON DATEOF AMOUNT PAID
INCLUDE ZIP AUTHORIZING EXPENDITURE
EXPENDITURE
forricit Jean B V| N BRI TEDS ST+ Py
1" azZi7
Sl & v
A /4 Asgnt Pl T /L
ovpavd: VHng bl
FILER IS SUBJECT TO FINES IF ALL INFORMATION REQUIRED ON THIS FORM 1S NOT GIVEN . TOTAL THIS PERIOD
[ENTER ON LAST PAGECF SCHEDULE[AND | 7. /7
ON LINE 18D OF SCHEDULE H.]

CFDA-9451 SUFERSEDES ALL FAEVIOUS VERIIONS REVISED OcCToBER 1,204



